Mortality attributed to respiratory tract cancers, emphysema, cardiovascular disease, and a number of other disorders appears to be especially significant in relation to cigarette smoking (Table 2.3) (U.S. Department of Health, Education, and Welfare, 1979a). The greatest relative risk is posed by lung and bronchial cancer, with a tenfold increase in mortality for cigarette smokers. A relatively modest twofold increase in cardiovascular mortality risk belies a great public health impact: the baseline rate of cardiovascular disease mortality is so high that even a doubling represents many thousands of additional deaths. A total of 320,000 deaths annually probably are linked to cigarette smoking (U.S. Department of Health and Human Services, 1980a).
General morbidity measures also are considerably higher for smokers than for nonsmokers. Compared with people who never smoked, current and exsmokers reported a 35 to 45 percent excess of work days lost in 1974. This represents 81 million excess work days lost that year attributable to cigarette smoking. Similarly, there were 145 million excess days of bed disability (U.S. Department of Health, Education, and Welfare, 1979a).
There are several lines of evidence that cigarette smoking actually has a causal role in heart disease, cancer (lung, larynx, esophagus, and oral cavity), and respiratory disease (chronic obstructive lung disease, bronchitis, and emphysema) (U.S. Department of Health, Education, and Welfare, 1979a; Wynder and Hoffman, 1979). For example, the effect depends on the dose: greater morbidity and mortality occur with more cigarettes smoked, higher tar and nicotine content, greater inhalation of cigarette smoke, and earlier
TABLE 2.3    Causes of Excess	Death Among	Cigarette
Smokers		
Mortality Ratio"		
Cause of Death	Median	Range
All causes	1.5	1.2- 1.9
Lung and bronchial cancer	10.7	3.6-15.9
Coronary heart disease	1.7	1.3- 2.0
Hypertension	1.4	1.0- 2.5
Arteriosclerosis	2.0	1.4- 3.3
Emphysema/bronchitis	6.6	1.6-24.7
Influenza/pneumonia	1.9	1.4- 2.6
Cirrhosis	2.3	0.8- 4.0
Stomach or duodenal ulcer	2.9	0.5- 6.9
•' Daca trom eight prospective epidemiologies! studies.
SOURCE: Table 41, U.S. Department of Health, Education, and Welfare
(1979a).ehaviors cause disease. In some cases, behavior may only provide useful indicators of people who are especially in danger of developing a health problem and might especially benefit from early disease detection and intervention efforts.
